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CHAPTER I 
INTRODUCTION 
The ages from approximately twelve to nineteen 
encompass a multitude of changes within the human 
organism. Society has labeled this period "adoles­
cence"--the state Or process of growing up from child­
hood to manhood or womanhood, or the period of life between 
puberty and maturity. 
This period of growth from childhood to adult­
hood is a constant interchange of personalities back and 
forth, one day expressing the needs of a child, the next 
day exhibiting',the maturity and independence of an 
adult. 
Just as the so-called "normal adolescent is a 
complex enigma of stability, instability; child, adult; 
depression, exaltation; so too is the learning disabled 
child. The learning disabled child has his own unique 
problems. "There are many areas of social experience 
1 
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where the neurologically handicapped adolescent cannot 
function in a normal manner."l 
Purpose of Paper 
The writer attempted to explore recent research 
and present an overview of the socio-emotiona1 growth of 
the learning disabled child with special emphasis on the 
adolescent years. There was also an exploration of the 
available theories, curriculum and techniques which are 
presently advocated for the amelioration of socio-emotiona1 
deficits. 
The term "social" can apply to all aspects of the 
interpersonal relationships of the human organism. It can 
involve self awareness, correct interpretation of what is 
seen and heard, and the ability to generalize what is 
internalized into everyday life in interpersonal re1ation­
ships. Many learning disabled children who have exhibited 
difficulties in the area of perceptual impairment, impulse 
control and conceptualization disorders may find a lessen­
ing of the traits while the maturation process is taking 
place during adolescence. But secondary problems appear 
or become more prominent as the normal adolescent traits 
l.John C. Wilcox and Evangeline Wilcox, "A Neuro­
physiologic View of the Neuro10giea11y Handicapped Adolescent," 
Academic Therapy 5 (Summer 1970):273. 
'., 
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of self-awareness, social and peer pressures and inter-
o b t ° lOf 1act 10ns ecome a paramoun concern 1n 1 e. 
-',' 
~. ,-:­
It would then seem if this is a paramount concern 
in life for the learning disabled adolescent, it should 
also become a paramount concern for the educator in the 
planning of his program. 
Terms 
For the purpose of this paper, the following terms 
and definitions are used: 
Learning disabilities-­
A disorder in one or more the basic psychological
 
processes involved in understanding or using spoken
 
or written language. • • • They include conditions
 
which have been referred to as perceptual handicaps,
 
brain injury, minimal brain dysfunction, dyslexia,
 
developmental aphasia, etc. They do not include
 
learning problems which are due primarily to visual,
 
hearing, or motor handicaps, to mental retardation,
 
emotional disturbance, or to environmental disad­

vantage. 2
 
Perception--Act or process of organizing or inter­
preting the raw data obtained through the senses. 
Conceptualization--The process of generalizing 
from particular instances into abstract ideas. 
lE11en Schoss, The Educator's Enigma: The Adolescent 
with Learning Disabilities (San Rafael, California: Academic -T~h";'e-r-ap;;;;;;'y~P;;"';u-b~1~,~1~9~7~l~)r-,---p-.o.....-;;2~73• 
2Janet W. Lerner, Children with Learning Disabilities, 
2nd ed. (Boston: Houghton Mifflin Co., 1976), p. 427. 
. ~" 
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Neurologically handicapped--One whose behavior has 
been disturbed as a result of a dysfunction of the brain 
whe~e the problem is one of altered processes, not of a 
generalized incapacity to learn. 
Social perception--Meaningful awareness of verbal and 
nonverbal communication cues that convey information of 
affect, attitudes and intentions. 
Ameliorate--To make better or more tolerable. 
Summary 
Adolescence is a complex age of growth from child­
hood to adulthood. The social interrelations which 
accompany this growth become of primary concern to the 
human organism during this period. 
This chapter stated the purpose of this research 
paper: reviewing the available literature on the socio­
emotional growth of the learning disabled child. Specific 
emphasis was placed on the interaction with peers at 
the adolescent level. A secondary purpose was to investi­
gate ways and means to ameliorate these deficits. 
This chapter included a list of the terms and their 
definitions as used in this paper. 
In Chapter II, the writer presents a survey of the 
information, theories and available programs found in the 
research literature. 
CHAPTER II 
REVIEW OF LITERATURE 
The realistic goal of the learning disabled child 
should be to become: "an individual who is aware, 
reasonably well adjusted, and able to establish some 
l
meaningful interpersonal relationships.n
Social adjustment comes to the forefront in the 
adolescent years, but it is a developmental process which 
begins with a child's perception of his world at birth if 
not earlier. If he has a neurological problem there is 
probably an accompanying perceptual distortion of his 
environment. 
According to Wilcox and Wilcox: 
His concepts of reality, his value systems, his 
techniques of cerebration may differ from the usual 
in their essential nature. Normal experiences, growing 
and developing may have been understood only in a skewed 
fashion. 2 
lErnest Siegel, The Exceptional Child (New York: 
E. P. Dutton &Co., Inc., 1974), p. 133. 
2wilcox and Wilcox, Neurologically Handicapped 
Adolescent, p. 273. 
5 
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1Lerner feels this deficit in social perception 
can also be an entity of its own and may not always be 
associated with any other disability. 
Persons demonstrating the types of deficits that one 
associates with learning disabilities experience dif­
ficulty perceiving their own and other person's ex­
pression of fee1ing. 2 
These faulty perceptions of normal experiences 
affect the total social awareness of the child. During 
the preschool years, the child is usually surrounded by 
people who love him. If he is not exhibiting behaviors 
of hyperactivity, and perseveration, adults will accept 
many inappropriate social responses as behaviors the child 
will outgrow. Said inappropriate manifestations might 
include such behaviors as baby talk, excessive touching, 
and egocentric speech. 
When a child enters school these behaviors may be
 
subject to misunderstanding or ridicule.
 
1 Lerner, Children with Learning Disabilities, 
p. 235. 
2J • R. Davitz, The Communication of Emotional
 
Meaning (New York: McGraw-Hill, 1964).
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Characteristics 
In Early Identification of Emotionally Handicapped 
1Children in School, Bower summarized the following be­
havioral characteristics of children which may warrant 
special attention: 
1.	 An inability to learn which cannot be explained by 
intellectual, sensory or health factors. • • • Such 
nonlearning may be manifested as an inability to 
master skill subjects • • • • 
2.	 An inability to build or maintain satisfactory inter­
personal relationships with peers and teachers • • 
Satisfactory interpersonal relationships refer to 
the ability to demonstrate sympathy and warmth 
toward others, the ability to stand alone when 
necessary, the ability to have close friends, the 
ability to be aggressively constructive, and the 
ability to enjoy working and playing with others 
as well as enjoying working and playing by one­
self ••• 
3.	 Inappropriate tYpes of behavior or feelings under
 
normal conditions. Inappropriateness of behavior
 
or feelings can often be sensed by the teacher and
 
peer groups.
 
4.	 A general, pervasive mood of unhappiness or depres­
sion. • •• They seldom smile and usually lack aJOIe de vivre in their schoolwork or social relation­
ships. • • • 
5.	 A tendency to develop physical symptoms, pains or 
fears associated with personal or school problems • • • • 
Illness may be continually associated with school 
pressures or develop when a ch!ldfs confidence in 
himself is under stress. • • • 
All children may exhibit these behaviors at times 
during their development. These behaviors must be noted 
to exist over a long period of time or exhibited to a 
1E. M. Bower, Earl Identification of Emotionall 
Handicapped Children in School, 2nd ed. Princeton, N.J.: 
Educational Testing Service, 1962). 
2Ibid• 
-,' '.. 
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marked degree in order to be considered indicative of 
emotional disturbance or disorder. 1 
2Hallahan and Kauffman, McCarthy and Paraskevopou10s,3 
have found that many of the behavior problems that 
characterize emotionally handicapped youngsters are also 
characteristics, to a lesser degree, of learning disabled 
children. 
The inability to learn is probably the first 
identifiable behavior exhibited by a learning disabled 
child. Unless there has been bizarre behavior, many 
parents do not have a means of comparison to determine what 
is so-called "normal" behavior and what could be considered 
symptomatic of a problem. 
When the child enters school he is placed in a 
comparison situation or a competitive society and in­
stant1y becomes different. If the system does not take 
into account the concept of individual differences in 
abilities, learning styles, rate of learning and 
l Ibid • 
2Danie1 P. Hallahan and James M. Kauffman, Introduc­
tion to Learnin Disabilities: A Psycho-Behavioral 
Approach Englewood Cliffs, N. J.: Prentice Hall, 1976), 
p. 226. 
3J • McCarthy and J. Paraskevopou10s, "Behavior Pattern 
of Learning Disabled, Emotionally Disturbed and Average 
Chiodren," Exceptional Children 36 (1969):71. 
~.•.:­
.~ ~. , 
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social-emo'tional growth, 'the child will undoub'tedly be 
iden'tified as having a learning problem. 
According 'to Harris,l 'these learning problems 'then 
bring 'the following emo'tional reac'tions: 
1. conscious refusal 'to learn 
2. over't hos'tili'ty 
3. nega'tive condi'tioning 'to learning 
4. displacemen't of hos'tili'ty 
5. resis'tance to pressure 
6. clinging to dependency
7. quick discouragement
8. the attitude that success is dangerous 
9. extreme distractability or restlessness 
10. absorption in a priva'te world2 
In analyzing inappropriate 'types of behavior or 
feelings, the behaviors of disobedience, disruptiveness, 
fighting, destructiveness, and temper tantrums are easily 
identifiable, and are listed as major behavior problems, 
exhibited by special education students. 3 Conduct 
;:'J 
problems were listed as the number one concern by both 
parents and teachers of learning disabled children. 4 Bu't 
the child who does not show extreme behaviors many times 
goes unno'tices or receives other labels such as slow, lazy, 
a day dreamer, or l1just doesn't care. n 
1Albert Harris, How to Increase Reading Ability, 
5th ed. (New York: Basic Books, 1970), p. 92. 
2Ibid • 
3Hallahan and Kauffman, Introduction to Learning Dis­
abilities, p. 227. 
4Ibid• 
i 
.-." ~ 
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The confusion this child experiences may only be 
evident under careful observation, for the child may not 
even be aware of the problem. This child cannot see him­
self as others see him. His distortions in perception 
change his modeling of a "cool" walk into a grotesque gait. 
His attempt to carryon conversations with the gang end in 
inappropriate responses to topics because of his difficulty 
in comprehension. Interrupting may be caused by his deficit 
in perception, or he may drop out of the conversation 
altogether because of his inability to keep up with the 
fast pace. 
Correlation Between Social Immaturity and 
Communication Skills 
The learning disabled individual's inability to 
interpret language, both verbal and nonverbal also 
inhibits his perception of disapproval of his actions. 
In a group he interprets laughter at his actions 
or comments as acceptance rather than ridicule, and in 
turn, esculated his behavior until it becomes uncontrolled 
and elicits either rejection or physical response from 
his peers. 
Since learning disabilities have been defined by 
some as basically deficits in the language modalities, 
many accredited professionals have written extensively on 
the correlation between immaturity and communication skills, 
both verbal and non-verbal. 
11
 
Siegel has made the following observation: "Social 
maturity is almost exclusively based on the perceived 
degree of sophistication a person portrays in talking to 
and with others."l He places great emphasis on the verbal 
communication. 2 The skills necessary to carryon a conver­
sation are complex. One must understand, organize the 
words he needs to express his thoughts, then express his 
thoughts through language. 3 
According to Wiig and Semel,4 the non-verbal 
channels are as important as the verbal. They define the 
deficits in social perception as a reduced ability to ac­
quire the significance of the attitudes, feelings and in­
tentions of others. 
Correct interpretations of gestures, posture and 
facial expressions, convey much of our total communication. 
An evaluation of adolescent interpretations of these non­
verbal expressions was conducted by Wiig and Harris. They 
lErnest Siegel, tiThe Real Problem of Minimal Brain 
Dysfunction," in Learning Disabilities: Its Implication to 
a Responsible Society, Doreen Kronick, ed. (Chicago: Develop­
mental Learning Material, 1969), pp. 60-62. 
2Ibid• 
3Larry B. Silver, "Emotional and Social Problems of 
Children with Developmental Disabilities, quoted in Robert E. 
Weber, ed. Handbook on Learning Disabilities: A Program for 
the Child, the Adolescent, the AdUlt (Englewood Cl1ffs, N.J: 
Prentice Hall, 1974). 
4Elizabeth H. Wiig and Eleanor Semel, Language Dis­
abilities in Children and Adolescents (Columbus, Ohio: 
Charles E. Merrill Publ. Co., 1976), pp. 300-301 • 
. j .. 
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administered a videotape of pantomimed presentations of 
anger, embarrassment, fear, frustration, joy, and love, 
to seventeen learning disabled and seventeen academically 
achieving matched boys and girls. Information acquired 
from this evaluation indicated that the "learning disabled 
adolescents, scoring in the lower half on the experimental 
tests, were generally poor in adaptive social behavior and 
exhibited inadequate social perceptions in the c1assroom."l 
(See Figure 1) 
The feeling in the learning disabled child then, 
is compounded by confusion because he does not understand 
why his behaviors were seemingly accepted at one point and 
rejected at another 
Bryan states: "it's more than likely that a child 
who is unable to dete~ine the sameness or differences 
between letters or what sounds sound alike, may fail to 
pay attention to the affective state of others.,,2 The 
most serious problems that these children, particularly 
the adolescent, manifest are their lack of friends caused 
by their inability to visualize the impact they have on 
1E1izabeth H. Wiig and Eleanor Messing Semel, "Per­
ception and Interpretation of Non-verbally Expressed Emotions 
by Adolescents with Learning Disabilities," Perceptual 
and Motor Skills 38 (1974):241. 
2Tanis H. Bryan, "Peer Popularity of Learning Dis­
abled Children," Academic Therapy 7 (December 1974):624. 
Fig. 1. Comparison of Most Frequent Substitutions in Interpretation of 
Emotions by Seventeen Adolescents with Learning Disabilities and Seventeen Controls. 
'.:~ '; ~ : ;C".:'~)" ~." 
.,.:.' '\ " :j~"" ~'., 
.', 
Misinterpretations Total Substitutions 
Stimulus Substitution Learning Disabled Controls 
Love Joy 16 4 
Embarrassment Joy 15 0 
Embarrassment Love 10 23 
Joy Embarrassment 8 2 
Joy Love 6 0 
Frustration Love 5 0 
Anger Frustration 4 11 
Frustration Anger 4 4 
Fear Frustration 4 0 
Frustration Joy 3 0 
Joy Frustration 2 0 
Embarrassment Frustration 2 0 
Frustration Fear 2 0 
Anger Joy 2 0 
t-' 
w 
; , . '~~::~; 
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others, and their difficulty in generalization from 
social experience. l 
The ability to perceive and interpret non-verbal 
communication cues is augmented by increasing social 
demands during the adolescent period when adult roles 
and sexual identifies and roles appear. These demands 
require adjustments of body image, self concept, and 
sensitivity to both verbal and non-verbal cues is extremely 
significant in this adjustment. 2 
Peer Relations 
The neurologically handicapped adolescent's aspira­
tions for himself are of the same quality as are 
those of his unhandicapped contemporary. He wants 
to know who he is, what he is, what he can do, what 
goals he will be able to achieve, what he must do to 
achieve them. He hopes for good friends and fewer 
enemies. He wants to feel that he belongs and has 
3purpose. 
The neurologically handicapped child has probably 
already felt the rejection of his peers in the elementary 
grades. "Unfortunate experiences at any developmental 
1Sol Gordon, npsychologica1 Problems of Adolescents 
with Minimal Brain Dysfunction,n in Learning Disabilities: 
Its Implications to a Responsible Society, pp. 79-89. 
2E1izabeth H. \~iig, "The Emerging L.D. Crises," 
Journal of Rehabilitation (May-June 1972):15-17. 
3Tanis H. Bryan, "Peer Population of Learning Disabled 
Children: A Rep1ication,n Journal of Learning Disabilities 
7 (May 1976):310. 
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phase may do great damage to one's possibilities of future 
1interpersonal" relations. 
Through the use of a sociometric technique adminis­
tered to sixty-two third, fourth, and fifth grade class­
rooms containing 1,430 children, in which there was at 
least one learning disabled child, a study was conducted on 
the peer popularity of children classified as learning disabled. 
Bryan found the rtlearning disabled children received 
fewer votes for socially negative traits."2 His peers 
described him as "scared, unhappy, worried • chil­
dren who are not desirable as playmates.,,3 Older chil­
dren also seem to single out the "different" child. They 
rebuff, bully, jeer and display other attitudes of non­
acceptance. 
So the child who has problems perceiving the social 
world around him has been rejected by his peers, thereby 
denying him the entrance into a social interaction which 
would be necessary for him to develop normal interactions. 4 
~iig and Semel, Language Disabilities in Children 
and Adolescents, p. 301. 
2Bryan, "Peer Popularity: A Replication," p. 31. 
3Ibid., p. 33. 
4paul E. Baer, "Problems in the Differential Diagno­
sis of Brain Damage and Childhood Schzophrenia," American 
Journal of Orthopsychiatry 31 (1961):732. 
' .... 
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Nearly every aspect of a child's development occurs 
in a social context or is of concern because of social 
standards or values. A theory of social development 
is, in a very real sense, a theory of child develop­
ment. l 
When the mechanism that organizes behavior and 
enables the child to perceive social situations and develop 
awareness of social attitudes fails to operate properly, 
the learning disabled child may not be aware of his in­
appropriate actions or how to enter into social situations. 2 
He is aware of the rejections. He may interpret the 
subtle ridicules as signs of being accepted because of his 
inability to correctly understand these behaviors. But he 
will understand the feeling of loneliness when not in-
eluded in games, not being selected on teams, and he will 
feel the pain when he is picked on, tripped or subjected 
to other physical harm. 
Academic failure coupled with this rejection and/or 
peer ridicule may convince the junior high child that he 
is stupid, mentally retarded or worse. His frustration 
can result in learning trauma, school phobia or other 
1Bower, Early Identification, pp. 22-23. 
2R• Lewis, s. Strause, and L. Lehtinen, The Other 
Child (New York: Grune and stratton, 1960), p. 196. 
". ::/.~. 
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emotional disturbances which need psychological or 
lpsychiatric treatment. 
In The Adolescent Society, 2 Coleman reports re­
sults from a questionnaire which determined that 
athletic ability and "being in the group" for boys, and 
group involvement and leadership qualities for the girls, 
were the most important considerations and gave a feeling 
of security to the average adolescent. 
A learning disabled boy who does not exhibit any 
perceptual-motor difficulties and has learned to cope with 
other deficits might make a satisfactory social adjustment 
through adequate participation in athletics, but these 
cases are few and far between. 
Girls have a more difficult problem since excelling 
in sports is not a prime concern. Whereas sexual changes 
are occurring to both sexes at this time, girls do not 
seem to adjust as easily and are more concerned with them­
selves, their appearance and the opposite sex. If an 
1Evalyn James Bailey, Academic Activities for Adoles­
cence with Learnin Disabilities (Evergreen, Colorado: 
Learning Pathways, Inc., 1975 , p. 6. 
2James S. Coleman, The Adolescent Society (New 
York: The Free Press of Glencoe, 1961), p. 73. 
,',. 
'", 
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adolescent girl does not have a steady, a date for the 
school dance, or is not even noticed by a boy, her 
feelings of rejection can become unbearable. l 
This added dimension of sex complicates an 
already difficult situation in social interaction. 
Sullivan summarizes this stage: 
During early adolescence and adolescence, the develop­
ment of sexual behavior assumes primary importance. 
[Positive peer relationship] should lead to the 
establishment of an intimate relationship with a person 
of the opposite sex during late adolescence and the 
development of a sexual role. 2 
Learning Disabled or Juvenile Delinquent? 
Recent reports of the relationships between juvenile 
delinquency and learning disabilities emphasize the com­
plexities of the development of personality and self, and 
deficits in communication. 3 The adolescent can experience 
withdrawal reaction and retreat to avoid failures and 
rejections, or become passive to avoid potentially frustra­
ting or uncertain situations. The self-image is distorted, 
and these children see themselves as inadequate, bad, 
lIbid., p. 75. 
2H• S. Sullivan, The Fusion of pSichiatry and Social 
Science (New York: Norton, 1964), p. 26 . 
3Lester Tarnopol, "Delinquency and Minimal Brain 
Dysfunction," Journal of Learning Disabilities 3 (April 
1970):206. 
t .' 
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worthless persons who just cannot do anything. The 
tendency then, is to seek out people who are worse off 
than they are, or are no threat to them by being better. 
The communication breakdown both in verbal and 
non-verbal channels exhibited by most learning disabled 
children has already been discussed in this paper. Adding 
to that, the perceptual or motility disturbance problems, 
Rappaport states, lead to an inadequate development of 
ego functions. 
Attempts at mastery of tasks lead to feelings of frus­
trations rather than feelings of accomplishment. In­
stead of building up self-esteem, thelchild's activity 
produces an attitude of self-derision. 
Over the years they [learning disabled children] have 
suffered considerable ego damage and their self-esteem 
is at the nadir. They have accumulated feelings of 
frustrations and inner rage that are oftentimes directed 
toward the authorities in their family, on whom they 
are still vastly dependent, and it will not be long 
before they begin to alienate the authorities outside 
the home. 2 
An adolescent who alienates his family and the 
authorities in his school in his striving for independence 
lSheldon R. Rappaport, "personality Factors Teachers 
Need for Relationship Structure," in W. Cruickshank, ed. 
The Teacher of Brain-In·ured Children: A Discussion of 
com~etency Syracuse, N. Y.: Syracuse University Press, 
196 ), pp. 45-46. 
2Rappaport, quoted in Lerner, Children with Learning 
Disabilities (Boston: Houghton Mifflin Co., 1976), p. 328 • 
•-·t­
.~ 
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eventually becomes more dependent, and oftentimes turns 
1to drugs and alcohol as a sUbstitute. 
Much hope has been offered the parents of a learning 
disabled child that he will outgrow his difficulties when 
the child reaches adolescence, and the parent is daily 
2
waiting for the signs. When the normal adolescent be­
haviors appear it is almost impossible for the parents to 
sort out what is so called "normal," what is a result of 
the child's disability and to decipher what the child is 
flout growing" if indeed there is a change. 
At a time when the child probably needs the most 
support and love, the alienation between him and his 
family becomes larger and larger. The family faced with an 
average adolescent has difficulties understanding a child 
when the relationships up to that point have usually been 
filled with love, communication and understanding. The 
learning disabled child has been a negation stimulus on 
Lweber, Handbook on Learning Disabilities, p. 171. 
2Wil1iam C. Adamson, "Helping Parents of Children 
with Learning Disabilities," Journal of Learning Dis­
abilities 5 (June-July 1972):14. 
, . , ~'. 
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1his parents from birth. There is no cushion on which to 
fall back to build toward a better relationship. 
2Kvaraceus, in his article "Forecasting De1in­
quency" states, ft ••• causes of delinquency would be 
found in situations that frustrate and the school was a 
primary source of frustration.,,3,4,5 
The question of whether the majority of children 
are delinquents because they have a learning disability 
or if many juvenile delinquents are learning disabled be­
cause environmental causes have influenced their attitude 
toward education and society, has not been resolved, but 
whatever the reason, there are many learning disabled 
juvenile delinquents. 
lThomas Alexander, Stella Chess and Herbert G. Birch, 
"The Origins of Personality," Contemporary Psychology: 
Readin s from Scientific American (San Francisco: W. H. 
Freeman arid Co., 1971 , p. 351. 
2Wi11iam Clement Kvaraceus, "Forecasting Delin­
quency, If Exceptional Children 27 (April 19'61): 430. 
3Lester Tarnopo1, "Delinquency and Minimal Brain 
Dysfunction," Journal of Learnins; Disabilities 3 (April 
1970) • 
4weber, Handbook on Learning Disabilities. 
5C • Anderson, Society Pays: The High Cost of Mini­
mal Brain Dysfunction in America (New York: Walker & Com­
pany, 1972), p. 36. 
22 
Program Need 
The literature reviewed by the writer exposed the 
need for a program to develop social perception. Thomp­
l 2 
son and Siege1 feel we must teach social skills with 
the same intensity as we teach the academics of reading 
and arithmetic. The need in this area is also expressed 
by Bryan " ••• there is a need for educational programs 
which have social-affective components as well as cogni­
tive/achievement goals. n3 
Many educators seem to feel the social difficulties 
will lttake care of themselves with the amelioration of 
deficits in the areas of language and conceptualization. 
Other educators, such as Irwin and Marge, state 
that learning disabled children lido not automatically 
learn to behave from experience and exposure. We must 
patiently show them step-by-step.n 4 
1Alice Thompson, "Moving Toward Adulthood, II q.uoted 
in Hel in the Adolescent with the Hidden Handica {Los 
Angeles: Academic Therapy Pub., 1970 , p. 127. 
2Siegel, The Exceptional Child, p. 201. 
3 Bryan, "Peer Popularity: II Academic Therapy. p. 
623. 
4John V. Irwin and Michael Marge, eds. Principles 
of Childhood Language Disabilities (Englewood cliffs, N.J.: 
Prentice-Hall, Inc., 1972), p. 76. 
" ! r . 
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Bauer echoes the necessity of a step-by-step 
process "to ensure success in mastering••• ,,1 these 
skills. The child needs continuous socialization, 
opportunities for modeling and rehearsal with peers and 
adults. 2 
Dunsing goes one step farther in stressing the 
importance of a social adjustment program: 
Although the teaching of academic skills is an 
admirable objective, the task of learning them may 
have less meaning for some pupils than for others. 
If a particular child, because of motor or percep­
tual disabilities, cannot effectively deal with his 
environment, it may be that training designed to help 
him deal effectively with life's problems may be much 
more important to his total life adjustment than the 
learning of a specific skill such as reading. Educa­
tional goals must include this broad perspective, and 
educational training must be realistically adjusted to 
the overall needs of the individual child.3 
Social maturity is also stressed by Myklebust, 
I1the goal of education, includes development of indepen­
dent, responsible, self-supporting citizens, this dimension 
is of prime importance.,,4 
lJ. R. G. Bauer, "The Therapy is Educational Therapy," 
Ac,demic Therapy 8 (Winter 1972-1973):199. 
2Ibid• 
3Jack D. Dunsing, "Learning Disabilities: Art, 
Science, or Witchcraft? or Let's Save the Baby After the 
Wash," Academic Therapy 16 (Summer 1973);459. 
4uelmer R. Myklebust, Development and Disorders of 
Written Lanfjage, Vol. 2 (New York: Greene & Stratton, 
1973), p. 1 3. 
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Whatever the emphasis, it seems that most educators 
realize the necessity of a program, but they also point out 
the difficulties in developing a program for a learning dis­
abled child. 
The difficulty in detennining the specific needs is 
partly due to the lack of appropriate diagnostic tools. l 
According to federal statutes, a lag between academic 
achievement and ability is a necessity in the identification 
of the learning disabled child and the focus of the Individ­
ual Education Plan. Emotions and social adjustment are taken 
into consideration, but are not the primary concern. The 
definitive and quantifiable academic areas therefore be­
come the primary concern of the professionals who are working 
with the child. The socio-emotional areas, whi~e they are 
not ignored, become a secondary concern, mainly because of 
the difficulty in measuring. 
Bryan, in his article on peer popularity, is hope­
ful that ncontinued study of the reasons which determine 
rejection will provide us with a method or program by 
which we can ameliorate this problem. n2 
ILerner, Children with Learning Disabilities, p. 
337. 
2Bryan, "Peer Popularity," p. 307• 
. 1 t '. 
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Techniques and Programs 
"There appear to be no common characteristics of 
personality development for children with learning 
disabilities, ,,1 "nor does this development follow a 
2definite pattern." Therefore developing a remedial 
approach becomes a complex problem. 
The writer did not find references to a complete 
developmental program for the learning disabled student, 
but he did find techniques or outlines on remediation in 
specific areas. 
Several ,studies have shown that peers can function 
effectively as reinforcement agents and contribute to 
the reduction of inappropriate behavior. 3 
Peer models, according to Csapo,4 reverse the "one 
bad apple spoils the barrel" theory. He feels peers can 
affect positive influence on a child who exhibits un­
acceptable behaviors, especially if the peers are made 
lLerner, Children with Learning Disabilities, p. 329. 
2Rappaport, "Personality Fac-oors," p. 36. 
3Hallahan and Kauffman, Introduction to Learning 
Disabilities, p. 261. 
~. Csapo, "One Bad Apple Spoils the Barrel," 
Teaching Exceptional Children 5 (1972):23. 
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part of the procedure. Worell and Nelson take this same 
approach and in their workbook on Managing Instructional 
Problems, they propose the following: 
• • • peer power is effected by means of three major 
channels: (1) modeling, or observing and imita­
ting one another; (2) reinforcement through verbal 
and non-verbal approval or disapproval of one 
another's behavior; and (3) direct instruction and 1 
transmission of peer culture, mores and regulations. 
In order for this approach to work, the child must 
2be kept in the mainstream of his society. Kronick
suggests that there is a significant relationship between 
degree of identification, development of self-concept, 
self-esteem, and societal conformity. We must make a 
positive effort to treat the learning disabled child as 
a normal child with nOnDal interests. 
Since learning disabilities are in no way related to 
interest, a learning disabled person may have more in 
common with non-learning-disabled persons than with 
a group of like-handicapped. 3 
This is not a new thought. The same theory was 
stated by Glasser in his book, Schools Without Failure, 
before the concept of learning disabilities was ever defined: 
1J • Worell and C. M. Nelson, Managing Instructional
 
Problems: A Case Study (New York: McGraw-Hill, 1974), p.
 
230. 
2Doreen Kronick, "Some Thoughts on Group Identifica­
tion Social Needs," Journal of Learning Disabilities 7 
(March 1974): 26. 
3Ibid • 
!;.. 
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In planning appropriate strategies for the handicapped 
adolescent, certain facts must be considered. First, 
the program must not isolate him from his normal peers. 
By the time the youth with the learning disability has 
reached the adolescent years, he has become so highly 
sensitive to failure that he will tend to see most 
attempts on the partlof the school and family to help 
him as a "put down." 
The use of the concept of "Educational Therapy" 
for socialization development in the severely dysfunc­
2tioning child, was presented by Bauer. This approach 
emphasizes the use of success in academics to enhance the 
self-concept. The teaching methods, which include 
continuous socialization, opportunities for modeling 
and rehearsal with peers and adults, and the general 
ego-enhancement that comes with a feeling of accomplish­
ment, provides a basis for his socio-emotional growth. 
In his article, "The Student's Social Contract: 
Learning Social Competence in the Classroom,,,3 Meisel 
presents a sequential approach to enhance interpersonal 
communication. Through the implementation of a social 
contract, which includes five sequential steps, the child 
defines his inappropriate behavior; defines the physical 
1william Glasser, Schools Without Failure (New York: 
Harper and Rowe, 1939), p. 83. 
2Bauer, The Therapy, pp. 199-200. 
3L• Meisel, "The Student's Social Contract: 
Learning Social Competence in the Classroom," Teaching 
Exceptional Children 7 (1974):34-35. 
'. , 
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anxiety cues leading to the inappropriate behavior; 
defines the environmental stimulus that elicited the 
inappropriate behavior and chooses an acceptable, alter­
nate behavior; and chooses between the inappropriate or 
acceptable behavior, then clarifies the consequences of 
his decision. 
Social Learning Curriculuml is built on a basic 
model of the expanding environment. (See Figure 2) 
The total needs for elementary mentally retarded 
children were divided into three major areas: physical, 
psychological, and social. The specific needs were de­
termined by using adult behaviors as a basis for the con­
tent of the curriculum and emphasis was placed on the 
development of personal grooming habits, good work 
attitudes and acceptable social skills. This program was 
then expanded at the junior high level into a "Problem 
Oriented Social Vocational Adaptation Program;' POSVAP. 
This is a problem solving technique or inductive teaching 
method which follows the Gestalt thesis that "learning 
follows three stages: mass, differentiation, and integra­
tion.,,2 
lSarah Oelberg, "A Working Paper, Junior and Senior 
High School EMRS," Social Learning Curriculum in Mental 
Retardation, Herbert Goldstein, Director, Perkauf Graduate 
School, Yeshiva University, New York, New York, Deoember 
1973, p. 50. 
2Ibid., p. 53. 
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Fig. 2. Model of Child's Expanding Environment and 
Environment Components. 
Neighborhood 
Home and Family 
Self 
Language Stage 
Sensory ~fo'bor 
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The learner must progress, or as in the case of the 
mentally retarded child, be led, through these stages before 
he can solve a problem. In the first stage of mass, the 
problem is presented. In the second state of differentia­
tion, the elements of the problem are sorted, examined 
and the relevant is separated from the irrelevant. To do 
this the child must practice looking at each element 
individually and in association with all other pieces. 
This practice should lead to solving problems. It should 
also lead to integration, so that the child will have 
developed the ability to solve problems whenever they 
arise. The most important aspect of the procedure is that 
all situations must be presented as problems to be solved. 
The inductive method can be used in a variety of 
siutations, from the teaching of academic skills to deter­
mining the correct behavior in social situations. 
A flow chart for the inductive problem-solving 
sequence is illustrated in Figure 3. 
1Fagan, Long, and Stevens developed a curriculum 
for teaching self-control skills, wherein many activities 
parallel remedial techniques used in perceptual, perceptual-
motor, or academic difficulties. It uses a behavior 
1S • A. Fagen, N. J. Long, and D. J. Stevens, Teaching 
Children Self-Control: Preventi Emotional and Learnin 
Problems in the Elementar~ School Columbus, Ohio: Charles 
E. Merrill, 1975), pp. 7- • 
..,'; 
en 
0 
.... 
<
.... 
::s 
aq.-zj 
CJ) .... 
(laq 
..o­
s: (Dw 
::s -(') 
(D 
-
.-zj 
I-' 
0 
~ 
I 
n 
::r 
cu 
'1 
("t-
H) 
0 
'1 
('t
::r 
CD 
.... 
ts 
~ 
s: (') 
('t
.... 
<CD 
"'0 
'1 
0 
0­
I-' 
m 
w 
I 
I-' 
yes 
EI '-CiT !J«tAiLs 
tJF 
LA-8EI­
. 5P~N r-.. 'RIATltJ"'~J ~I( · 
..Jj,#EItEltleS 
_ __tJI/j'nf, 
ZWDlIII/JIIA ~ J 
3Nsnv"t'/DW
of .DETAIl­
.. 
Exnitl6-UisU 
~~~Le vA/tlT' 
D'ETAiLS 
PI(~SJtNT • 
V¥I{. F'ltATItJAI 
Pt/JfJ,D~
'IS',tI€~ IU1ZAn. 
Pro",.,e­
LAS!!.. 
SriM"LUS 
7 
r 
lB.icJr POSSIBlE 
")lIE....--­ XII',1E1i/!,I ., 
MDDE,UNt;. 
!YJju~T/~ttol 
S""WU')U~ v: ,,- <­
Fit VI ronm.",'" 
Siu.te LCAltPl'w,",
<iT' f't.rums 
eo...p..elte.n....... 
Inle.r enU 
Re.. sn.1-e, Q3;TEeTj~&$ 
'2/tEUNr
, .....TIOAI~ 
5'tART 
YEs 
:,y::~. 
-,.: .',1' "", 
32 
management approach and is primarily related to control of 
disruptive classroom behavior and to adequate school 
performance: 
1.	 To reduce disruptiveness, improve school adjustment, 
and prevent behavior and learning disorders. 
2.	 To strengthen the emotional and cognitive capacities 
which children need in order to cope with school 
requirements. 
3.	 To build control skills which allow for an effec­
tive and socially acceptable choice of action. 
4.	 To enhance value for the teacher-learner and educa ­
tional process.
5.	 To promote a more desirable educational balance 
between cognitive and affective development than 
that which currently exists. l 
See	 Figure 4 for overview of Curriculum Area and 
Units. 
Much has been written concerning a behavior manage­
2
ment approach in behavior change. Hallahan and Kauffman 
instruct teachers to consider the moral question carefully 
when making their decisions regarding what and how chil­
dren should be taught in a behavior management approach. 
A list of intervention models, strategies, and their 
proponents for deficits in social perception and inter­
personal interactions, is presented by Wiig and Semel. 3 
lIbid. 
2Hallahan and Kauffman, Introduction to Learning 
Disabilities, p. 266. 
3Wiig and Semel, Learning Disabilities in Childhood 
and Adolescence, p. 310. 
l 
.::'.­
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Fig. 4. Overview of Curriculum Area and Units. 
Curriculum Area 
Selection 
Storage 
Sequencing and 
Ordering 
Anticipating 
Consequences 
Appreciating 
feeling 
Managing 
frustration 
Inhibition and 
delay 
Relaxation 
Curriculum Unit 
1.	 Focusion and concentration 
2.	 Mastering figure-ground 
Discrimination 
3.	 Mastering distractions 
and Interference 
4.	 Processing complex 
patterns 
1.	 Developing visual memory 
2.	 Developing auditory memory 
1.	 Developing time orienta­
tion 
2.	 Developing auditory­
visual sequencing 
3.	 Developing sequential 
planning 
1.	 Developing alternatives 
2.	 Evaluating consequences 
1.	 Identifying feelings 
2.	 Developing positive 
feeling 
3.	 Managing feelings 
4.	 Reinterpreting feeling 
events 
1.	 Accepting feelings of 
frustration 
2.	 Building coping resources 
3.	 Tolerating frustration 
1.	 Controlling action 
2.	 Developing part-goals 
1.	 Developing body relaxa­
tion 
2.	 Developing thought relaxa­
tion 
3.	 Developing movement relaxa­
tion 
, '.. '­
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Models listed include the psychotherapeutic, "which 
focuses on anxiety removal, self knowledge, and the 
development of acceptable outlets for emotions and drives," 
and fl ••• the psycho-educational model which stresses 
cognitive development, remedial techniques for specific 
deficits, and academic achievement."l 
The non-verbal awareness, especially in the 
perception and interpretation of facial expressions is 
outlined by Johnson and Myklebust in their book, Learning 
2Disabilities: Educational Principles and Practices. 
Go1dstein3 has a kit consisting of detailed lesson 
plan, pictures, duplication masters and transparencies. 
Its primary purpose is to teach educable mentally retarded 
children to think critically and act independently about 
their social and occupational needs. 
Remedial approaches and controls are listed under 
three categories: cognitive, behavioral, and 
lIbid. 
2Doris Johnson and H. Myklebust, Learning Disabilities: 
Educational Principles and Practices (New York: Grune 
& Stratton, 1967), p. 231. 
3H• Goldstein, The Social Learnin Curriculum 
(Columbus, Ohio: Charles E. Merrill, 1974 , p. 32 • 
.-.'; 
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psychotherapeutic. According to Weber1 there is no 
evidence to document the degree of effectiveness of each; 
therefore, he would first set up a period of experimenta­
tioninwhich the effectiveness of each single approach 
would be established for each type of learning disability. 
Along with specific techniques, the total program 
2
approach must also be considered. Russell outlines 
conditions for developing a successful secondary 
curriculum: 
1.	 The program should not isolate learning-disabled 
students from their peers. 
2.	 The program should be made as invisible as
 
possible among other course offerings.
 
3.	 The school should be flexible enough to make 
modifications in curriculum, teaching procedures, 
and testing methods to meet the needs of 1earning­
disabled stUdents. 
4.	 The program must be made realistic qnd relevant 
to the youngster1s immediate needs. J 
Expanding on this premise, Behrmann4 offers the fol­
lowing suggestions for the personnel working with the 
learning disabled adolescent: 
lWeber, Handbook on Learning Disabilities, pp. 
212-213. 
2Robert Russell, "The Dilemma of the Handicapped 
Adolescent," stated in R. Weber, ed. Handbook on Learning 
Disabilities, pp. 60-75. 
3Ibid• 
4polly Beh~ann,"The Four Rs: Reading, 'Riting, 
'Rithmetic, and Respect," Journal of Learning Disabilities 
8 (November 1975):22-23. 
~ . 
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1.	 Always treat teenagers with respect. 
2.	 Expect respect. 
3.	 Be patient and understanding.
4.	 Shut up--Do not discuss your pupil with anyone ex­
cept the proper personnel.
S.	 Never ridicule. 
6.	 Know your subject.
7.	 Be honest. 
8.	 Use techniques and materials that are not babyish. 
9.	 Do not mix ages. 
10.	 Remember the importance of peer identity. 
11.	 Stand firm. 
12.	 Review, retrain, reteach. 
13.	 Be flexible. 
14.	 Always work from the simple to the complex. 
15.	 Do use multisensory techniques and materials. 
16.	 Be realistic. 
17.	 Be relevant. 
18.	 Keep your place. Do not try to become mother or 
father. 
19.	 Take your teaching clues from the needs and learning 
styles of the individual. 
20.	 A slogan for thought: Success breeds success;
 
Failure breeds failure. l
 
Summary 
This chapter has explored the social-emotional 
status of the adolescent learning disabled child as pre­
sented in today's literature. 
The early characteristics which the child may 
exhibit and the emotional reactions to these problems were 
listed. The verbal and non-verbal, peer relations, and 
juvenile delinquency implications in the learning dis­
abled child were discussed. 
Remediation of social-emotional deficits was 
examined under the topics of Program Need and Techniques 
and	 Programs. 
0:". ., 
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In the final chapter, the writer summarizes those 
questions felt to be unanswered or needed to be examined 
further, before a clear picture of the social-emotional 
adolescent can be judged to be effective within his 
environment. 
.' ~: 
~. 
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CHAPTER III 
SUMMARY 
The literature reviewed by this writer reflected 
the need for more research and specific programs in the 
area of the socio-emotional adjustment of the learning 
disabled adolescent. 
It seems, even though correct social behavior is 
many times a problem in perception, remediation in 
perception skills does not generalize to the social area. 
It still seems necessary to utilize a step-by-step approach 
in the specific social area to achieve social awareness. 
If the social deficit is an entity of its own, it 
then seems there is a definite need for a specific develop­
mental program. .> 
This research raised many questions in the writer's ~. :,' 
mind. 
As learning disability teachers, we are basically 
specialists to meet the learning style of each student. 
Should remediation in the areas of socio-emotional develop­
ment take preference in the total curriculum since it becomes 
progressively more and more important as the child matures? 
38 
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Alternate education is usually the option dis­
cussed when programs are being developed for children who 
are having difficulty in the content areas. Programs for 
the educable mentally retarded usually emphasize self-
help skills such as shopping, making change and balancing 
a checkbook, which mayor may not concentrate on social 
interaction. Is it possible to construct a program to 
meet the needs in a socio-emotional area that can be taught 
in a school setting? Must it be a developmental process, 
one skill building on another, or can one intervene 
and present specific techniques as each situation dic­
tates? 
The learning disability teacher of the adolescent 
is no different from the elementary teacher who is trying 
to meet the individual need of his students, but many of 
his concerns are different from his compatriots. His 
students have so many problems, which seem to be of more 
importance than the three Ra. 
How do you make a child with perception problems 
aware of how he looks? Is it necessary to video-tape 
his actions, his strange walk, his distorted facial ex­
pressiona? 
By junior high, a child is seeing at least six 
different teachers and the peer groups he encounters may 
"1.­
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consist of different combinations from at least fifty 
in the smaller school to possibly one hundred twenty in 
the larger school. In assemblies or cafeteria settings 
the number may be overwhelming. And where does this 
child go from there--to high school--and from there into 
an adult society--is he ready? Has school prepared 
him to assume a responsible role in life? 
Most behavior change in school is geared toward 
changing behaviors that are detrimental to a manageable 
classroom environment, such as speaking out of turn or 
getting out of seat. These are not skills a child will 
need to hold a job or get along with his fellow workers. 
There have been various research findings indicating 
that in the case of the educable mentally retarded, the 
ability to adjust to society is hampered more by his 
ineptness in the social area than in deficiencies in speci­
fie skills. 
On a questionnaire given to employers of retarded 
high school graduates who had entered the job field, it 
was found that a lack of acceptance by fellow workers was 
the most important single problem in job adjustment. 
Ridicule by co-workers was a frequent basis for job termi­
nation and 94 percent of the EMR's who lost their jobs were 
lfired for social inadequacies. 
lOelberg, "A Working Paper, n p. 52. 
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Is it the job of the schools to reflect society 
or to shape it? If children who are unable to succeed in 
school are still not prepared for success in society, what 
benefit have they derived from school? If social and 
vocational competencies in adults are more important than 
academic competence in children, then something needs 
to be changed within the structure of education to enable 
children to meet the larger social goals. 
The literature the writer has researched does 
not give a clear picture on how to reach that goal. The 
information that can be gained through longitudinal studies 
or indepth research is just now being assimilated on the 
learning disabled adolescent and even though the writer 
contacted many sources, there is no research that is 
completed and available for publication at this time. 
The questions still to be answered are indeed 
numerous. Hallahan'sl statement concerning the "judgment t1 
which is necessary in determing correct moral behavior 
to be molded, coupled with the lack of objective evalua­
ting tools and developmental curriculum are the immediate 
concerns which are being explored at the present. 
IHallahan, Introduction to Learning Disabilities, 
p. 226. 
.....,-.. 
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One of the recommendations of the vlliite House 
lConference on Youth stresses the need for finding alter­
nate forms of education. 
2Whatever the program, Weber feels it should meet 
the	 following criteria: 
1.	 must not isolate him from his normal peers 
2.	 program • • • should be made as invisible among 
the other offerings as possible 
3.	 flexibility 
4.	 high expectancy 
5.	 reality bound and relevant to the youth's
 
immediate needs3
 
Lerner feels that the teacher who works with this 
child "must not only be thoroughly acquainted with problems 
of the adolescent and the curriculum of the • • • school 
• • • but also do additional work in areas such as adoles ­
cent psychology, vocational guidance and the secondary 
curriculum. "4 
Everyone must work together. The burden is not just 
on teacher and student. Modifications and adjustments 
lReport of the lYhite House Conference on Youth, 
Estes Park, Colorado, April 18-22, 1971, U. S. Government 
Printing Office, 1971, p. 87. 
~eber, Handbook on Learning Disabilities, p. 82. 
3Ibid• 
4Lerner, Children with Learning Disabilities, p. 31 • 
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have to be made within the classroom, the school, and the 
community. 
The writer feels we must overcome our fears, 
venture out away from the safe haven of measureab1e ob­
jectives, and with the guidance of all professionals, get 
involved in the social-emotional growth of all children. 
The research for more guidelines is coming but we cannot 
wait. Through concern for each child, plus our professional 
training we can only bring change for the bette~ent of 
all. 
I '~">' 
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